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is changed
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3. FEC IDENTIFICATION NUMBER C g kA & &
4. IS THIS STATEMENT NEW (N) OR l:] AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Thomas M. HORNE

Type or Print Name of Treasurer

/
Signature of Traasurer W Date m
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NOTE: Submission of falge, erronecus, or incomplete information may subjoct the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:
Use Federal Flection Commission
On Toll Free 800-424-8530

L ly Local 202-684-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee s a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate iTpmlHQRxNEJLlllllllllllllllllillleJJll |

Candidate Office State m

Party Affiliation Eeé: Sought: Ig House D Senate D President r'v"‘
pistict {902

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of HQ E \
canace  (HOM HORNE: | {4 { v oy yy i p bbbttty

Party Commiittee:

et s {(National, State Lo (Democratic,
(d) D This committee is a - or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
D Corporation [:l Corporation w/o Capital Stock EI Labor Organization
D Membership Organization D Trade Assotiation D Cooperative
I:] In atiditien, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committes)

D In addition, this cammittee ts a Labbyist/Registmant PAC.

D In additian, this committea is a Leadarship PAC. (Identify sponsor an lina 6.)

Joint Fundraising Representative:

(9) This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at iesst ons of which is an authorized comnittee of a federal candidato.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nong of which is an authorized committee of a faderal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

TOM HORNE for Congress

8. Name of Any Connected Orgarnization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ittt et ettt iyttt
e teerrrrrrerrerrrrerr e er it
Mailing Address NN NN
ettt et et i
I 1 1 1 I I R RPN B IR

cIry STATE 2ZIP CODE

Relationship: DConnected Organization Dluﬁliawd Committee Doim Fundraising Representative []Leada!ship PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name LTD ‘quslwx" HIOBNE NI AN AR R AN A SN U N NS A SN BN BN AN AN AN N I A A A

Mailing Address |117§05 Ni Sf“r"?y}@e; qr'l I I I A A A I A N AR A A A
IR S N N A A R A A B B A N BN B BN AN AN B A A AN A AN AN A A A
lNinxe Ml’el Flal’si prv el IV‘{A! IQPQZ@ | J-' L

Title or Position CiTY STATE ZIP CODE

lQU?t?d!iarl Jo fl r(-;cpr]d§ % Qqn,dwiqtq i | Telephone number 15991 I‘ |993| J-lo‘?s? 1 l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

ot LTNOMas M. HORNE |

!!llliilliiJlJl:‘}lllllll

of Treasurer

Mailing Address 11]§0§ N'l Supqwael qr'LLj AR B SRR BN ER N U B U AN A AN A AR
I SO WO U AN S0 N Y S S N A0 N A AU BOC A0 B A A N N AN AN AN AR AN O
NneMileFalls , , , , ,,,, 1 WA (99026, 4|, . |

Ccity STATE ZIP CODE
Title or Position

|Tfe?spr?rla?dlc?npwatel | TR T N O T | l Telephone number l5991 |-|9$31 I"loés‘?l l

L _I
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Full Name of
Designated
Agent lllllllILJL!JlllliLjIIJillLJii!lill]lll
Mailing Address IllllIllllilLlLJlLJlL[LJLlILl!lIll]

'LiLLIlI!IlIIiLJILJLlIlllllLJlliii]

oo v a oo bod boag e I-bea o |
cy STATE 2P CODE

Title or Position
lllllllilllJLJlLllllI Telephone number Illl'liLJ“lllll

Banks or Other Depositories: List all banks or other depasitories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
IB?’;‘klofAmeﬂQa“ N NN YN NOU (VU OO RN N TN O N SN T YN S AN T Y O Y OO iiJ
Mailing Address |2504 E, 29th, Ave.
llllllllillllillllllllllllllllf!lll

ISpokane |, |, ] WAL 99026, -l o]

cmy STATE ZIP CODE

LJLLI

_
-
-
-
L
—
-
-
-
-
r—.
-

Name of Bank, Depository, etc.

IllllllIIILIIIlllllllllLJLlllllll%llllI

Mailing Address IJ|lllili[ll!llllilljlllilllliJlll]

Itlllllll!llJllllllllLJlIlLJlLJlll'

[llllllllj!lilllljlllllil!i"’[LJLl

city STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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